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FORM D SEC K,
. Mail Proce:‘s‘, UNITED STATES OMB NUMBER:  3235-0074
seCﬂo n "¥ECURITIES AND EXCHANGE COMMISSION Explres: August 31, 2008
Washington, D.C. 28549 Estimated average burden
AUQ 2 ‘] Luuo FORM D hours per response........ 14.00
Wash; NOTICE OF SALE OF SECURITIES SEC USE ONLY
~ ﬂ@@ PURSUANT TO REGULATION D, Preflx Sevial
SECTION 4(6), AND/OR D!“E RECEIIVED
UNIFORM LIMITED OFFERING EXEMPTION l 1
i 1

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Class A-1 Shares and Class B-1 Shares of The Robot Factory, LLC
Filing Under (Check box(es) that apply): O Rule 504 (] Rule 505 &l Rule 506 O Section 4(6) O ULOE
Type of Filing: __ [X} New Filing: SEC, CA, ML, MO, NJ, PA D Amendment:

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

L C—— \\\\\\\\\\\\\\\\\\\\\\\%\\\\\\\\\\\\\\\\\\\\\\\\\

41 Unicn Square West, Suite 808 (917) 40 0805
New York, NY 10003
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbe. . ...c.uunsy Arca Code)
(if different from Executive Offices) Same as above. Same as above.
Bricef Description of Business: Retail of toy novelties.
Type of Business Organization
3 corporation 0O limited partnership, already formed & other (please specify): limited lia
[ business trust E] limited partnership, to be formed PR‘ “ EEESEQ
Month  Year
Actual or Estimated Date of Incorporation or Organization: 016 |10 (6 X Actual O Estimated AUG 95 2003%’
Jurisdiction of Incorporation or Organization: (Enter two-letter UTSTPUstaSLeIvite abbreviation for State:  DE

CN for Canada; FN for other foreign jurisdiction) UTERS
LENERBAL INSTRICTIONS Fedecal: I HOWQN.RL——
L}

Wha Must File: All isseers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq.
Or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due on the date it was mailed by United States registered or certified mail to that address.

Where to File: 11.5. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contzin all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Ltrmted Offering exemption (ULOE) for sales of securities in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an avallable state exempfion unless such exemption is

predicated on the filing of a federal notice.
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‘[ A. BASIC IDENTIFICATION DATA

L

" 2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing general partners of partership

issuers; and
e Each general and managing pariner of partnership issuers.
Check Box(es)that Apply: O Promoter & Beneficial Owner [l Executive Officer Director 0O General and/or

Managing Partners

Full Name (Last name first, if individual)
Mitchefl, Oliver B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o The Robot Factory, LLC, 41 Union Square West, Snite 808, New York, NY 10003

| Check Box(esjthat Apply: 8 Promoter & Beneficial Owner Xl Executive Officer (Bl Director  [J General and/or
| Managing Partners
| Full Name (Last name first, if individual)
| Pilot, Kenneth S.
| Business or Residence Address (Number and Street, City, State, Zip Code)
{ c/o The Robet Factory, LLC, 41 Union Square West, Suite 808, New York, NY 10003
Check Box{es)that Apply: [0 Promoter & Beneficial Owner [ Executive Officer  [£l Director [0 General and/or
Managing Partners
Full Name (Last name first, if individual)
Mitchell, David
Business or Residence Address  (Number and Strecet, City, State, Zip Code)
c/o The Robot Factory, LLC, 41 Union Square West, Suite 808, New York, NY 10003
[ Check Box(es)that Apply: O Promoter [&) Beneficial Owner [ Executive Officer (¥l Director O General and/or
i Managing Partners
, Full Name (Last name first, if individual)
l Salig, Eli
i Business or Residence Address (Number and Street, City, State, Zip Code)
! ¢/o The Robot Factory, LLC, 41 Union Square West, Suite 808, New York, NY 10003
Check Box(es)that Apply:  [J Promoter O Beneficial Owner O Executive Officer [E Director O General and/or
Managing Partners
Full Name (Last name first, if individual}
Ting, Ivan
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The Robot Factory, LLC, 41 Union Square West, Suite 808, New York, NY 10003
Check Box(es)that Apply: 3 Promoter & Beneficial Owner O Executive Officer 0 Director [0 General and/or
Managing Partners
I Full Name {Last name first, if individual)
t Bachmann Industries Inc.
‘ Business or Residence Address (Number and Street, City, State, Zip Code)
L 1400 East Erie Avenue, Philadelphia, PA 19124
Check Box(es)that Apply:  [1 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partners

Full Name (Last name first, if individual)
Vent, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
40 Picardy Lane, St. Louis, MO 63124

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.).
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A.BASIC IDENTIFICATION DATA

Check Box(es)that Apply: [ Promoter X Beneficial Owner O Executive Officer

[ Director

B3 General and/or
Managing Partners

Full Name (Last name first, if individual)
Kurtz, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

19 Lotus Street, Cedarhurst, NY 11516

Check Box(es)that Apply: O Promoter [X] Beneficial Owner O Executive Officer

[ Director

0 General and/or
Managing Partners

Full Name (Last name first, if individuat)
Mitchell, Alexander

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Fifth Avenue, New York 10011

Check Box(es)that Apply: O Promoter (& Beneficial Owner [ Executive Officer

O Director

[J General and/or
Managing Partners

Full Name (Last name first, if individual)
Mitchell, Jan

Business or Residence Address (Number and Street, City, State, Zip Code)
510 Park Avenue, New York, NY 10022

Check Box(es)that Apply: [ Promoter Xl Bereficial Owner £ Executive Officer

O Director

0 General and/or
Managing Partners

Full Name (Last name first, if individual)
Mitchell Children’s Trust

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Mitchell Holdings LLC, 41 East 60™ Street, New York, NY 10021

l

Check Box(es)that Apply: O Promoter (R Beneficial Owner [ Executive Officer

0O Director

O General and/or
Managing Partners

© Full Name (Last name first, if individual}

Demaio, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Deerhollow, Irvine, CA 92620

Check Box(es)that Apply: O Promoter [X] Beneficial Owner [ Executive Officer

O Director

O General and/or
Managing Partners

Full Name (Last name first, if individual)
Goldstein, Eric

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 West End Avenue, New York, NY 10024

Check Box{es)that Apply: O Promoter (& Beneficial Owner O Executive Officer

0O Director

[0 General and/or
Managing Partners

. Full Name (Last name first, if individual)

Goldstein, Tamar

Business or Residence Address (Number and Street, City, State, Zip Code)
400 West End Avenue, New York, NY 10024

Check Box(es)that Apply: O Promoter & Beneficial Owner [ Executive Officer

O Director

0O General and/or
Managing Partners

Full Name (Last name first, if individual)
Shouwlder Missiles, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
803 Vester Street, Ferndale, MI 48220




A. BASIC IDENTIFICATION DATA .
Check Box(es)that Apply: [ Promoter B Beneficial Owner O Executive Officer [ Director [ General and/or ‘
Managing Partners ‘
Full Name (Last name first, if individual)
Markfield, Roger & Baum, Stephen |
Business or Residence Address (Number and Street, City, State, Zip Code) ‘
302 W. 12" Street, #12A, New York, NY 10014 ;
Check Box(es)that Apply: [ Promoter & Beneficial Owner 0O Executive Officer [ Director [ General and/or
Managing Partners

Fuil Name (Last name first, if individual)
(¥ Neill, Paul, Jr.

Business or Residence Address- (Number and Street, City, State, Zip Code)
c/o Value Capture LLC, One N, Shore Center, 12 Federal Street, #100, Pittsburgh, PA 15112

Check Box(es)that Apply: O Promoter B Beneficial Owner [ Exccutive Officer [ Director T General and/or
Managing Partners
| Full Name (Last name first, if individual) !
: Rosenberg, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
151 Lafayette Street, 6th Floor, New York, NY 10013
Check Box(es)that Apply: [ Promoter Xl Beneficial Owner [ Executive Officetr O Director [ General and/or
Managing Partners
Fuil Name (Last name first, if individual)
Crystal, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)
993 Park Avenue #5N, New York, NY 10028
Check Box(es)that Apply: [ Promoter [} Beneficial Owner [ Executive Officer O Director [ General and/or |
Managing Partners ‘
’ Fuil Name (Last name first, if individual)
| Grossman, Alan
| Business or Residence Address (Number and Street, City, State, Zip Code) )
| 114 East 72" Street, New York, NY 10021 !
Check Box(es)that Apply: {0 Promoter 2] Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partners
Full Name (Last name first, if individual)
Jaffin, Herbert & Diane
Business or Residence Address (Number and Street, City, State, Zip Code)
17882 Deauville Lane, Boca Raton, FL 33496
[ Check Box{es)that Apply: O Promoter (X] Beneficial Owner O Executive Officer 0 Director O General and/or
’ Managing Partners
| Full Name (Last name first, if individual)
i Podolsky, Lois
Business or Residence Address (Number and Street, City, State, Zip Code) |
17763 Deauville Lane, Boca Raton, FL. 33496
Check Box(es)that Apply: O Promoter X Beneficial Owner [ Executive Officer 0 Director [ General and/or

Managing Partners

Fult Name (Last name first, if individual)
Dweck, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
195 Hudson Street, #44A, New York, NY 10013
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A. BASIC IDENTIFICATION DATA

Check Box{es)that Apply: 3 Promoter &I Beneficial Owner [ Executive Officer O Director O General and/or |
Managing Partners :
Full Name (Last name first, if individual) |
Eckstein, Jacob J
Business or Residence Address (Number and Street, City, State, Zip Code) |
220 Riverside Blvd. #26b, New York, NY 10069 \
Check Box(es)that Apply: I Promoter & Beneficial Owner O Executive Officer [ Director [ General and/or
Managing Partners
Full Name (Last name first, if individual)
Sharp, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
401 E. 80™ Street, #86, New York, NY 10021
| Check Box{es)that Apply: [ Promoter [ Beneficial Owner O Executive Officer O Director O General and/or |
‘ Managing Partners I
l Full Name (Last name first, if individual) I
i Farage, Eyal |
Business or Residence Address  (Number and Street, City, State, Zip Code) |
250 W. 90th Street #3K, New York, NY 10024 |
Check Box(es)that Apply: [ Promoter [E] Beneficial Owner [T Executive Officer 0O Director [ General and/or
Managing Partners
Full Name (Last name first, if individuat)
HamptonFarms LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
740 Park Avenue, #17B, New York, NY 10021
Check Box(es)that Apply: 0] Promoter & Beneficial Owner [ Executive Officer [J Director [ General and/or !
Managing Partners }
Fult Name (Last name first, if individual)
| Intalite International NV
Business or Residence Address  (Number and Street, City, State, Zip Code) ]
6 Goresiraweg, PO Box 3889, Curacao Netherlands Antilles ;
Check Box(es)that Apply: O Promoter & Beneficial Owner O Executive Officer [0 Director [ General and/or
Managing Partners
Full Name (Last name first, if individual)}
McDaniel, Russ
Business or Residence Address (Number and Street, City, State, Zip Code)
6 Hollinwood Irvine, CA 92620
Check Box(es)that Apply: O Promoter &l Beneficial Owner [ Executive Officer [ Director I General and/or ‘
Managing Partners |
Full Name (Last name first, if individuat) |
Beyer NY LLC ]
Business or Residence Address (Number and Street, City, State, Zip Code)
194 Clayton Road, Scarsdale, NY 10583
Check Box(es)that Apply: O Promoter (& Beneficial Owner [ Executive Officer O Director O General and/or
Managing Partners

Full Name (Last name lﬁrst, if individual)
Saratoga Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 East 56th St, Apt 19D, New York, NY 10022
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A. BASIC IDENTIFICATION DATA

;
!
!
L

Check Box(es)that Apply: 1 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or |
Managing Partners {
Full Name (Last name first, if individual) i
Wolkoff, David f
Business or Residence Address (Number and Street, City, State, Zip Code) |
1 Executive Drive, Edgewood, NY 11717 J
Check Box(es)that Apply: [ Promoter & Beneficial Owner [0 Executive Officer [J Director [ General and/or
Managing Partners
Full Name (Last name first, if individual)
WolkofT, Stephanie
Business or Residence Address (Number and Street, City, State, Zip Code)
1 Executive Drive, Edgewood, NY 11717
I Check Box(es)that Apply: 1 Promoter Beneficial Owner [ Executive Officer  [J Director [ General and/or !
i Managing Partners |
} Full Name (Last name first, if individual) 1
i Sedimayr, Theo ‘
i Business or Residence Address (Number and Street, City, State, Zip Code) }
i 186 Wadsworth Hill Rd, East Chatham, NY 12060 : ‘
Check Box(es)that Apply: ] Promoter B Beneficial Owner O Executive Officer DO Director [0 General and/or
Managing Partners
Full Name (Last name first, if individual)
Tobasso, Monica
Business or Restdence Address  (Number and Street, City, State, Zip Code)
55 Prince Street, Bala Cynwyd, PA 19004
[ Check Box(es)}that Apply: O Promoter & Beneficial Owner O Executive Officer O Director O General and/or
Managing Partners
[ Full Name (Last name first, if individual)
. Milstein, Stephen ;
Business or Residence Address (Number and Street, City, State, Zip Code)
1005 Plowshare Rd, Yardley, PA 19067
Check Box(es)that Apply: [ Promoter [X! Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partners
Full Name (Last name first, if individual)
SKE Group, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Buck Lane, Marlbore, NJ 07746
Check Box(es)that Apply: O Promoter & Beneficial Owner 0 Executive Officer [0 Director [T General and/or .
Managing Partners |
| Full Name (Last name first, if individual) ]
| White, Joshua |
i Business or Residence Address (Number and Street, City, State, Zip Code)
| 114 Park Avenue, Passaic, NJ 07055
Check Box{es)that Apply: O Promoter & Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partners

Full Name (Last name first, if individual)
Winatech Digltal Systems, Inc

Business or Residence Address  (Number and Street, City, State, Zip Code)
7023 E, 12th Terrace, Kansas City, MO 64126
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B. INFORMATION ABOUT OFFERING

{RI] (sC] [SD] {TN] [TX] [uT] VTl [VA]  [WA]

Yes No
* 1. Has the issuer sold, or does the issuer intend to send, to non-accredited investors in this offering?.........cooovvcneicmnnccn a =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...t SNFA
.................................................................................................................................................................................................. Yes No
3. Does the offering permit joint ownership of 2 SINGlE UMY ..o s s = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five {5} persons to be listed are associated person of such a broker or
dealer, you may set forth the information for that broker or dealer only. N/A
Full Name (Last namne first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INUIVIUAL SEBLES).......ccuvverssrirerrsirersrsisasirssssssisiasrssssassessaseasamterssassaemsesosmansessasassemsansssins 0O ALL STATES
[AL] [AK] [AZ] [AR] [CA]) {Ca) [CT] [DE) [DC] (FL] [GA] [HI] (ID)
(IL] (IN] (iAl (K5] [KY] [LA] [ME] [MD] [MA] MI] {MN] [MS] fMO]
{MT] [NE] NV] [NH] N1 [NM] [NY] [NC] [ND) {OH] {OK] [OR] (PA]
{RI} {sC {sD] [TN] (TX] {uT] (vT] [vA}  [wa]  [wv]  {w]] [(wY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).......ccceeriiieenrincnniiemesrisseesroen ettt abara bt et s e aea e e b Raa R s reaatarar OAll States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC) [FL] [GA] [HI] [1D]
{IL] {IN] (1A} [KS] [KY] [LA] [ME] [MD]  [MA] [(MI] [MN]  [MS]  [MO]
[MT] [NE]} (NV]  [NH} [NJ} [NM]  [NY] [NC] [ND] [OH}  [OK] [OR] [PA]
[RI} (sC) [SD} [TN] [TX] {uT) [VT] {(val [wA] [wWV]  [wIl] [WY] [PR]
Fuli Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIAUAL STALES).......cvcviviiiieiiiii st eesesiessresb et bese b emsesssbsebssbssmentessbebbestsbressssesssentonssase OAll States
[AL] [AK] [AZ) [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] [HI] (D]
L] (iN] (1A] (KS] [KY] [LA] (ME]  [MD]  [MA] MI] [MN] {Ms] MO]
[MT] [NE] [NV] [NH] [(NJ] (NM]  [NY] (NC} [ND}  [OH]  [OK] [CR) [PA]

wri {wWY] [PR]




l

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offing price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero”. If the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount
Type of Security Offering Amount  Already Sold
DIEDE....c.ceeeeee sttt se e e e sas s e R SRR e aea e menanms e b e As S s b b nr et 50 50
BUQUILY . oeevsreneaeertrecrsniser e snnr e seasnensssr s forssa s sa ras s neas sers s ek e sa b b s nRa e s $.5.470.000.00 $.5,470,000.00
O Common
Convertible Securities (including WaITANIS)........coinemmeircsmnienmesiersmmsirecasessresereasesse e $0 50
Partnership Interests eeetranenenaerei $ 3
Other (Specify)........coviiiiiiiniii s 50 50
TOMAL .. v eeeraeesrerenerrreeeees s astsesisasiasssassassanenssesnsean s e ns e o R e s nr et emnm et memenes bbbt $.5,470,000.00 $.5,470,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
thetr purchases on the total lines. Enter “0” if answer is “none” or “zero”.
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESLOTS. ...e.eeeeeeeciceesrees e steseas i esniasssanae e nesssrnsssarasrnsvars et smessasseeserasensnnts 36 $5,470,000.00
Non-accredited INVESIOTS. ....cc.vouricuiirriermrcriensessrmsnsssrsesssrereasssrssenssesmssssee e sss s e s snssrestatinssas 0 50
Total (for filings under Rule 504 only) N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securities in this offering. Classify securities by type listed in Part C -
Question 1.
Type of Dollar Amount
Type of offering Security Sotd
RUIE 505 crec e res s et nesars s erese s b reaee st e e e e e reer et bbb bbb bbb R s N/A 50
REGUIBHON A ..o errecravacsnneneraraeme s eren s sn s s e sme e s mmeesbb b sb b s bbb b e b St bR e nRTRe N/A 50
RUIE SO cueerieeectcaeeeeenseeessseee s aeesesesasmseesssm st eheme et eesaab et sa s st st e b s b b s s saees e e s arsern iR eRen N/A 30
N/A $0
4. 4. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees O 3o
Printing and Engraving CoOStS.. .. rmrareareeeroearoetreeecietaneesisssessssisesssssssasns s sts s bosssssvnsessssavasmvesass s assassasans 0O so0
LEAL FEES. ... oot caces s caesaes s as s s st sassb e e s sasam R 554 bse TR S en s e Re s e erannre e et X $.45,000
ACCOUNEINE FOES....uvuiteveiereresresesmsesesrssas e e st sasts s s ssmss s s s nas st s ok aba s a R ee s rann e e s e s sre e napan e O 3o
Engineering Fees...... a so
Sales Commissions (specify finder’s fees Separately).......coiiiiin s s sssssnessrassiessmeseessenes O so
Other Expenses (identify)..Miscellaneous Blue Sky Filing Fees and EXpenses.........o.ccvevvnvieniensnersincnns & $_4.000
TOLAL .. eeeeeceeerieccester s it eraseasersssasrass s smrbanses b sersvare e sh s R e e e s emem e mnsnnn s s mnnesneean X $49.000
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i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

" b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and the total expenses furnished in response to Part C - Question 4.a. this difference is
the “adjusted gross proceeds t0 the 1SSUET”. ...ttt e $5.421.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate, The total of the payments listed must equal the
adjusted gross proceeds to the issuer set froth in response to Part C - Question 4.b above.

Payments To
Officers,
Directors, & Payments To
Affiliates Others
SAIAAES AN FES......ourverirreerserree e eeme e ot erae s emte e neee e neee b nenne s eaneeas s eaene s e nsassenn O so O $o0
Purchase 0f 16l €SLALE.........ocuierecerieeramneeniimness e soneiessasesissassessissese s st assas s sesssesssessssasan g s0 O so
Purchase, rental or lcasing and installation of machinery and equipment.........cceoee... 0 80 O so
Construction or leasing of plant buildings and facilities...........cocovmiininicinnenicnnnnns 0O so0 O so
Acquisition of other businesses (including the value of securitics involved in this O $0 O so0
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)
Repayment on indebtedness a 59 0 so
WOTKING CAPIAL ce.v.v et ccrre e cenasrcsnessna e sssrsrasss e nse s ar st s n s as s ane s sesanpas srssna b srasssatsessaes aQ so @ $5421,000.00
Cther (specify): a so O so
COMIN TOAIS......coreeremrriireererrrserienrersaressemsessstsarsesessessesssasessssesssssessssseserssssearsassssensesssso O so0 & $5421,000.00
Total Payments Listed {column totals added)...........cccc.reeiiiveeniinree e =

[ D. FEDERAL SIGNATURE I

The issuer has duly caused this notice to be signed by the undersigned duly authorized pérson. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities Commission, upon written request of its staff, the
informatton furnished by the issuer to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502,

Issuer (Print or Type) Si Date
The Robot Factory, LLC % w August 20 2008

Pl
Name of Signer (Print or Type) “Titie of Signer (Print or Type)
Oliver B. Mitchell Chairman of the Board of Managers and Chief Creative Officer
ATTENTION

Intentional misstiatements or omissions of fact constitute lederal ecriminal violations. (See 18 U.5.C. 1001.)




| E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions Yes No
OF SUCR TUIET ..ottt et ess g s s re S sE e e £ E s e RSB s e R PSR AR RS AR SR bbb e bt s e na b et sse s a s O a

Not applicable.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form
D (17 CFR 239.500) at such times as required by state law. Not applicable.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer
to offerees. Not applicable. ...

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr
claiming the availability of the exemption has the burden of establishing that these conditions have been satisfied.

Not applicable.

The issuer has rcad this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

/)
Issuer (Print or Type) . Si Date
The Robot Factory, LLC August l ? , 2008

Z
Name of Signer (Print or Type) y’ﬁ' itle of\Gtgner (Print or Type)
Otiver B. Mitchell Chairman of the Board of Managers and Chief Creative Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signamres.

SEC 1972 (2-97) 100f 12




APPENDIX

Intend to sell
to non-accredited
investors in Statc

(Part B-Ttem 1)

3

Type of securnity
and aggregate offering
price offered in State
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under Statc ULOE
(if ycs, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes Neo

Class A-1 Shares
and Class B-1
Shares*

Number of
Accredited
Investors

Amount

Number of
Non-Acecredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$100,000.00

N/A N/A

CO

CT

DE

DC

FL

$200,000.00

N/A N/A

GA

HI

ID

L

IN

1A

KS§

KY

LA

ME

MI

$350,000.00

N/A N/A

MN

MS

MO

X

X

2

$125,000.00

0

$0

N/A N/A

*One (1) investor domiciled outside of the United States made an investment in the aggregate amount of

$100,000.00



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate offering
price offered in State
(Pant C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Class A-1 Shares
and Class B-1
Shares

Number of
Accredited
Investors

Amount

Number of
Nen-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

$45,000.00

N/A N/A

NM

NY

22

$2,725,000.00

N/A N/A

NC

ND

OH

OK

OR

PA

$1,825,000.00

50

N/A N/A

Ri

SC

SD

X

uT

VT

VA

WA

wvV

Wi

wY

PR

END



